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FiglDifficultiesfacedbycaremanagersininterventionforfamilymemberswhoabusetheelderIy
6othe7ea6ythecase． ｍｚＵｍｇｔｏｍａｉＭｚｍｔｈｅＭａｔｉｏ"Ｓｈｉｐ
肌肋肋ｅａｂｍｓｉｕｅｃａｙ℃giue'
ＡｃａｒｅｍａｎａｇｅｒｓｅｒｖｅｓａｓａｐｏｉｎｔｏｆｃｏntactfOr
usinglong-terminsuranceservicesfOran
individualrequiringcareandthefamilyproviding
careAbusivecareglvershadtheauthorityto
makedecisionswithinthefamilyaboutthe
individualrequiringcare・Accordingly，ｉｔｉｓｔｈｅ
ａ６ｕｓｅ７ｕﾉﾉＤＣハａｓｔｈｅａｍｔｈｏ７ｊｔｙｔｏａｅｃｊａｅｔｏ
ｊ〃t7odZJcese7ujcesandwhoisinapositionof
powerwithinthefamny・Sincetheabuseristhe
careglverandkeypersoningreaterthan８０％ｏｆ
cases,caremanagersfelttheyhadtogoalonｇｗｉｔｈ
・Ithecareglversmoodto1Continuetherelationship
despiterepeatedrefusals，、Ｔｈｅｙｗｅｒｅａｗａｒｅｏｆ
ｔｒｙｉｎｇｎｏｔｔｏｃｒｅａｔｅａｂａｄｉｍｐｒｅｓｓｉｏｎａｎｄｏｆ
ｕﾉα"ｔｍｇｔｏ６ｕ〃α伽stmg7eZatjo"s/Ｚｊｐｕﾉjtht/Le
ca7egZue7inflictingtheabuse．
U7LzueJcomeamLoSp/､e犯ｔｏｃａＦｅｍα〃αｇｅ７ｓ
Ｕｉｓｉｔ
Ｗｈｅｎｖｉｓｉｔｉｎｇｔｈｅｈｏｍｅｉｎcasesofelderabuse，
caremanagersreportedfeelinganinvisiblebarrier
createdbytheabuserlnsomecasesanactual
physicalbarrierwaspresentedwhencare
manａｇｅｒｓｗｅｒｅｎｏｔａｌｌｏｗｅｄｔｏｅｎｔｅｒｔｈｅｅntrance
halLOnpreviousoccasionstheatmosphere
suggestedthattheyshouldnotapproachthe
daughter-in-law、Eveninsidethehousethe
daughter-in-lawremaineddistant,whichmadethe
caremanagers/Mthatt/Zeca7egjue7u)ouJa7eject
mte7ue"tjo〃Insomecasestheabuserwasa
distinguishedmemberofthelocalcommunitｙｏｒ
ｉnvolvedinthemedicalprofessionThesepeople
rejectedmedicalserviｃｅｓａｎｄｅｖｅｎｗｈｅｎｔｈｅｙ
ｍａｄｅｎｏａｔｔｅｍｐｔｔｏｍｅｅｔｗｉｔｈｔｈｅｃａｒｅｍａｎａｇｅｒ
ｔｈｅｃａremanagerreported‘Feelingsocially
inferiortothefamilywithitshighsocialstatus,、
Theyalsofelttheirpositionwasinferiortothatof
thecareglver,resultingintheperceptionthataｓａ
ｃａ７ｅｍα"αｇｅ７ｔ/ZGyaZα〃ｏｔｈａｕｅｐ７ｏ/bssZo"αZ
aut/Lo7jtytointerveneintheaffairsofthefamily．
U7D伽〃、g"ｅＳｓｔｏ叩肌ｍｅ九JmZy
MatioyLship
Abusivecareglversoftendidnothavegood
relationshipswithfamilymemberseitherliving
withthemorlivingseparately，Whencare
managersvisitedthehouseholdtheyfeltthat
－９７－
ShizujBoOmote，ｅｔａＪ．
therewaslittlecommunicationwithinthefamily
fromthewaycareglversspokeandfromthe
generalatmosphere・Whendealingwithsuch
famnies，caremanagersfeltthat‘Ｓｉｎｃｅｉｔｉｓｔｈｅ
ｃａｒｅｍａｎａｇｅｒｗｈｏｃａｎｄosomethingaboutfamny
problems,ＩｆｅｌｔｐｏＷｅｒｌｅｓｓｉｎｎｏｔｂｅｉｎｇａｂｌｅｔｏdo
anything,、Theyperceivedthatalthoughthey
werea6JetoZjste〃ｔｏｔｈｅｃａ７ｅｇｊｕｅ７ｔｈｅ)ノｕﾉe7e
zL"α肌ｔｏｔａﾉＩＢｅｔｈｅｌ"αtte7aU/、ｈｅ7.Inaddition，
feelingｔｈａｔ‘Longstandingdisputesbetween
mothers-in-lawanddaughters-in-law,whichcaused
theabuse,couldnotberesolved，，theyperceived
theirj"αMZtDノオOCAα昭ｅノo昭８tα"ｄｍｇ／tzmZZy
7eZatto"ships､Althoughinterventioninthefamny
situationwasnecessarytoimproveanabusive
situation，ｃａｒｅmanagersfeltthattherewasthe
PossibilitythatenfOrcedinterventioncould
damagetherelationshipbetweencareglverand
carerecipient，、Consequently，caremanagersfelt
thattheyajd〃ｏｔｕﾉα"ｔｔｏｕ）o7se〃／iczmjJ)ノ
7eJatio7Mipsasaresultoftheirintervention．
ｍａＭｊＺｙｔｏａｏａｎｙｔ/ｚｍｇｔｏａＺｔｅ７ｔｈｅ／tzmjJy
7eJatjo"Ｓｈｉｐ・Therewereevensomecare
managerswhowantedtobelievethattheobjectof
managementwastheindividualreｑｕｉｒｉｎｇｃａｒｅａｎｄ
ｔｈａｔｉｔｗａｓｎｏｔｔｈｅｃaremanagersroletodo
anythingaboutfamilyrelationships．
ＷｍｚｔｍｇｔｏｂｅｌｉｅｕｅｉＪＤ/tumiZyboMseue刀
加α〃α伽siue/tumiZy
Abusivecareglversmightbetheabused
individuals，children，daughters-in-1aworspouses・
Caremanagersfeltthatthecareglverwhohad
decidedtoprovidelong-tｅｒｍｃａｒｅａｔｈｏｍｅｉｓ
`Doingtheirbesttoprovidecare,、Theyalso
mentionedthatCaremanagersandcareglvers
probablysharethesamefeeUngs，towardthe
individualrequiringcare・Theyhadapositive
approachtotheabusersascarers,ａｎｄｌＤａ７ｚｔｅｄｔｏ
６ｅＪＺｅｕｅｔｈａｔａｅSpjtet/Ｌｅｑｍｓｅｔｈｅｃｑ７ｅ７ｈａｃＪｓｏｍｅ
/Ｍｍｇｓ／b7thea6ILsed､However,inrealitythe
childrenofcarersdidnotprovidesupportand
didnItevenvisittheirhouse・Therewasonecase
wheretheabusedindividual1ssondidnotgiveany
supporttohiswife，Evenwiththesekindsof
families,caremanagers‘Wantedtobelieveaslong
astherewasafamilytheproblemcouldbe
resolｖｅｄｉｎｓｏｍｅｗａｙ，ａｎｄｈｏｐｅｄｔｈａｔ‘Sincethey
werefaｍilytheywouldultimatelybeofhelp'’
1eadingtotheperceptionthattheye叩ectecl/tzmjb
mem6e7sothe7t/Ｌａ７Ｍ/Dea61Lse7to比"ａｓ叩po7t、
3)Feelingofpowerlessnessinbeinguｎａｂｌｅ
ｔｏｔａｋｅｏｎｔｈｅａｂｕｓｅｒｄｕｅｔｏｔｈｅprmciple
ofrespectfbrcaregivers，decisions
Thecorecategoryofthefeelingofpowerlessness
inbeingunabletotakeontheabuserduetothe
principleofrespectforcareglvers，decisions
wasextractedfromthecategoriesabove・Care
managersperceivedtheunwelcomeatmosphere
tocaremanager，svisitandafearofconfronting
theabuser・However，despitethesebarriersand
fears，Ｃａremanagerscannotavoidtryingto
intervenewheretheabuserandhis/herfamnyare
concernedinordertoresolvethesituation
Althoughcaremanagersthoughtofattemptingto
intervene,theirroleisoneofhavingtomaintaina
relationshipwiththeabusivecareglvenAtthe
ｈＬａＭｉｔｙｔｏｉ"te7ue"ｅｉ〃α化伽Zｙ
７eJatio"S'LipthatismeFootca皿ＳＣＯ/α伽se
Evenwhenfamilymembersotherthanthe
abuserlivedwiththeabusedelderlyindividual,in
mostcasesthecaremanagerwasonlyableto
speakwiththeabusivecaregiver・Participants
spokeofdifficultiesparticulartocasesofabuse，
ｓｕｃｈａｓａｎ‘InabilitytoelicitinfOrmationfrom
famUymembersotherthanthecaregiver,，leading
totheperceptionofbeingⅢ"ａ６ＺｅｔｏｇａＵｇｅｔｈｅ
/bmjJ)'８伽qtjo〃sm77ozL"ａｍｇｔ舵a61Jsedpe7so皿
Incontrasttotheseperceptions，theyexpected
that‘ItwasnaturalfOrcohabitantfamiliestotake
responsibilityfOrcare，,andfeltthat皿"伽ateZ)ﾉt/Le
7eSpo"sjMjtWb7/Ｄｏｍｅ〃zj7sj昭ｃａ７ｅＪｊｅｓ肌t/Ｍｈｅ
/tzl7zjJy､Inaddition,becauseevenincasesinwhich
theabusedelderlywerenotallowedtoeat，care
managersfeltthat‘Asacaremanagerwhodoes
notprovidｅｄｉｒｅｃｔｃａｒｅｉｔｉｓｎｏｔｐｏｓｓｉｂｌｅｔｏｓａy
anythingtothefamnyaboutcare，，ｗｈichcreated
theperceptionoftheirｍａＭｉｔｙｔｏｔａ虎eoue7the
7oJeo/coha6jtqtmg/tzmJW7zem6e7s・Furthermore，
theyfeltCaremanagershavelimitedpowerto
controlfamiIies，ａｎｄｔｈｕｓｔｈｅｒｅｗａｓａｓｅｎｓｅｏｆ
－９８－
Djﾉﾌﾞiicultjes/iczcedbycq7emqndge7sjMDterue"tjo"s/bMczmjlW10em6e7su）hoqbIJsetheeJderJ)ﾉ:j"teMeu）ｓｕﾉit/zcq7euﾉo7hers
ｓａｍｅｔｉｍｅ，ｂａｓｅｄｏｎｔｈｅｉｒｓｅｎｓｅｏｆｔｈｅｉｒｏｗｎ
ｌｉｍitationsandoutofconcernfOrtheabused
individuaLcaremanagersdid､otwanttheir
interventiontoupsetthefamilyrelationship
TherefOre，althoughtheymightfeelthat
interventionisnecessary，ｔｈｅｙwereunableto
confronttheabuser,whichmeantthattheywere
unabletotaketheactiontheywantedtotake・
Moreover，problemsleadingtoabusethatstem
fromlong-standingfamilyhistoryshouldbe
resolvedbythefamily・Caremanagersperceived
aninabilitytointerveneinafamilyrelationship
thatistherootcauseofabuse，citingthe
limitationsoftheircaremanagerroleastheir
reasonSimilarly，believinginthestrengthofthe
familyeveniftherewasanabuser,theywantedto
believeinfamilybondseveninanabusive
family、Expectingthatultimatelythefamiｌｙ
ｗｏｕｌｄａｔｔｅｍｐｔｔｏｒｅｍｅｄｙｔｈｅsituation,theytried
nottofeelpowerless，usingthefactthatcare
managerscannotinterveneasjustification．
confrontationwiththeabusermakesitdifficultto
succeedincaremanagement,theirprimaryduty，
aswellasinterventioninthefamny、eededto
meettheneedsoftheindividualrequiringcareBy
losingtheirabilitytomakerationaldecisions,there
isalsothesuggestionthattheyriskbeingstuckin
asituationwherethereareinsufficientremedies・
ThisconHictexperiencedbycaremanagersisa
problemthataffectstheprinciplegoverningtheir
jobswhichistoimplementcaremanagementtｈａｔ
ｗｉｌｌｒａｉｓｅｔｈｅｑｕａｌｉｔｙｏｆｌｉｆｅｏｆtheelderly・Fry
suggeststhatwhenmoralvalues，demandsfOr
rightsandassociateddutiesareinvolved，itis
difficulttoresolveconflictingvaluesandthaton
occasionthiswillupsetdecisionmaking18)．Care
managerswhohandleabusecasesareconstantly
facedwiththeobligationtoprotecttheabusedand
toallowthefamily1svaluestakeprecedencewhen
thereisafamilyproblem・Onepossiblecauseof
thisconflictisbeingunabletofOllowonlyones
ownvalues・Furthermore,becausecaremanagers
unconsciouslyhaveexpectationsofthefamUy,itis
presumedthattheyconsigntheｉｒｒｏｌｅｔｏｔｈｅｃａｒｅｒ
ａｎｄｓｏａｖｏｉｄｈａｖｉngtotakeresponsibility
themselvesRepetitionofthiskindofconnictcould
wellcreateafeelingofpowerlessnessltisunder
suchconditionsthatcaremanagersprobably
affirmedtheｉｒｏｗｎｒａｉｓｏｎｄＩｅｔｒｅａｎｄｍａｄｅ
ｔｈｅｍselvesfeelbetterbyundertakingtheir
primarydutyofcaremanagement，
Researchonsupportstaffwhoassistvictimsof
domesticviolencehasshownthatthosewho
provideassistancedonotfeelasenseof
achievementandfeelasenseofpowerlessness，
ｗｈｉｃｈｃａｎｌｅａｄｔｏemotionalstress，anxiety，
exhaustioLandburnout19)．Ｔｈｅｐｏｓｉｔｉｏｎｏｆｃａｒｅ
ｍａｎａｇｅｒｓｉｓｔｏｍanagetheabusivecareglverand
theindividualrequiringcareConsequently，
ｄｅｍａｎｄｉｎｇｔｈａｔａｓａｍｅｍｂｅｒｏｆａｎａｂｕｓe
preventionnetworktheyinterveneinabusive
familiesinwhichimprovementsmaybedifficult
createsaconflictbetweenprotectionandintervention
andalsohasasignificantpsychologicalimpacton
thecaremanagers、
Thelackofconfidencethatcaremanagershave
intheirworkisapossiblefactorbehindtheir
Discussion
l)Feelingofpowerlessnessregardinｇ
ｉｎｔｅｒｖｅｎｉｎｇｉｎａｎａｂｕｓｉｖｅｆａｍｉｌｙｓituation
Basedontheprocessleadingtopowerlessness
feltbycaremanagerstowardinterveningin
abusivefamilieswheretheysenseabarrierand
feelafraidoftheabuser,caremanagersperceive
abuserstobｅａｔｈｒｅat・Feelingthreatenedbythe
abuserinturnpreventsinterveninginthefamily
situation，ｗｈｉｃｈｉｓｔｈｅｉｒｊｏｂＷｅｍａｙａｓｓｕｍｅ，
therefOre，thattheyfeltparalyzedbefOrethey
reachedthestageofintervention､Ｉｎｓｏｍｅｃａｓｅｓｏｆ
ａｂｕｓｅｄｅｓｃｒｉｂｅｄｂｙｔheparticipantstheeventsled
tothｅｄｅａｔｈｏｆｔｈｅａｂｕｓｅｄｅｌderlyindividuaLIn
thesecases,itispossiblethatthecaremanagers
struggledwithhavingnochoicebuttomaintaina
negativesituationThethreatwhichisa
preconditionfOrtheseperceptionsisdescribedby
MaslowasfOllows：“Humiliation，rejection，
isolation，lossofprestige，ａｎｄｌｏｓｓｏｆｓｔｒength-
thesearealldirectlyfOrmsofthreatening、
Furthermorethemisuseofabilities,ｏｒｔｈｅｉｎａｂｉｌｉｔｙ
ｔｏｕｓｅｔｈｅｍａｔａｌｌａｌsodirectlythreatensself
actualization'''7)．ＩｔｆＯｌｌｏｗｓｔｈａｔｉｔｉｓｐｏｓｓｉｂｌｅｔｈａｔ
－９９－
ShZzu虎ｏＯｍｏｔｅ，ｅｔａＬ
3)Limitationsofresearchandfiltureissues
Sincealltheparticipatingcaremanagerswere
women，itispossiblethattheperceptions
describedhereareparticulartowomen，though
thisisimpossibletodeterminefromtheresults
Thisisalimitationassociatedwithrecruiting
participantsatthepresentｔｉｍｅ,asaddingcriteria
wouldprobablymakeitdifficulttoobtain
participants・ThisresearchfOcusedoncare
managerswithexperienceascareworkers，
thoughthereareplanstostudynursesworkingas
caremanagers,ｆｒｏｍｗｈｉｃｈｉｔｗｎｌｂｅｐｏｓｓｉｂｌｅｔｏ
ａｄｄａｎａｎａlysisofanydifferencesinperceptions
betweenprofessions．
feelingofpowerlessnessCaremanagershave
commentedthattheyare‘Ｎｏｔｓｕｒｅｈｏｗｆａｒｗｅ
ｓｈｏｕｌｄｂｅｃｏｍｅｉｎｖolved，anditispossiblethat
theirbecolningawareofabuseintheirsecondyeａｒ
ｗｏｒｋｉｎｇａｓａｃａｒｅｍａｎａｇｅｒｈａｓｓｏｍｅrelationThe
participantsinthisstudyarecaremanagerswho
areinthecaringprofession，fOrwhombasic
trainingisshort・Becausethereisnofamily
supportinthecurriculum,itcannotbedeniedthat
itispossiblethatsettingexperienceasacarerasa
criterionfOrtheparticipantｓｉｎｔｈｉｓｓｔｕｄｙｈａｓｈａｄ
ａｎｅｆｆｅｃｔｏｎｔｈeresultsHowever，becausethis
researchdoesnotaimtｏｍａｋｅｃｏmparisonswith
otherspecialistprofessions，suchasnursingthis
pointrequirefUrtherinvestigation
2)Recommendationsfbrelderabuse
prｅｖｅｎｔｉｏｎｎｅｔｗｏｒｋｓ
Ｂａｓｅｄｏｎｔｈｅａｂｏｖe,itwouldappearnecessary
toinvestigatemeasuressothatroleexpectations
fromabusepreventionnetworkｓａｎｄｔｈｅｄｅｓireof
caremanagerstoachievetheirprinciplesdonot
createconHictfOrcaremanagersormakethem
feelasenseofpowerlessnessPowerlessneｓｓｉｓ
ｄｅｆｉｎｅｄａｓｔｈｅｎｏｔｉｏｎｏｆｂｅｉｎｇｕnabletocontrol
events20)．Caremanagerswhofeelpowerless
requireempowermentfrombothpsychological
andtechnicalsidesWhenthereisnosignof
improvementinabuseevenaftertheintroduction
ofServices，caremanagersmustnotletthe
situationworsenbyfailingtoimplementpoliciesor
continuingtohaveexpectationsｏｆｔｈｅｆａｍｉｌｙ・
Thereneedstobeaninvestigationofabusewhich
caremanagerscaninterveneinandabusewhich
thelocaladministrationmustintervenein,aswell
asthedevelopmentofmethodsfOrinterveningin
abusecasesAsreflectedbythefindingsofthis
study,ｗｈｅｎｄｏｉｎｇｔｈｉｓａｃｃｏｕｎｔｎｅｅｄｓｔｏｂｅｔaｋｅｎ
ｏｆｔｈｅｒｅａｌｉｔｙｔｈａｔｉｔｉｓｔｏｏｍｕｃｈtoexpectcare
managerstodoeverything2l）ａｎｄｔｏｅｘａｍｉｎｅｔｈｅ
ｒｏｌｅｄｅｍａｎｄｅｄｏｆｃａｒｅｍａｎａｇｅｒｓＴｈｅｒｅｉｓａｎｅｅｄ
ｔｏｓｅｔｉｎmotionasupportsystemfOrcare
managersprovidedbyprofessionalssuchaspublic
healthnurses，certifiedsocialworkersandcare
managementleadersfromcommunitysupport
centers．
Ａｃｋｎｏｗｌｅｄｇｅｍｅｎｔｓ
ＷｅａｒｅｇｒａｔｅｆＵｌｔoallcaremanagerswho
participatedinthestudyandreferredinterviewees
Thisresearchwassupportedbyagrant-in-aidfOr
scientificresearch(C)ｉｎ2005-2006.
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高齢者を虐待する家族への介入に介護支援専門員が抱く困難さ
；介護職への面接から
表志津子，佐伯和子*，城戸照彦
要 ］曰
家庭において要介護高齢者を虐待する者の多くは，介護者である息子や娘，嫁である。
虐待されている高齢者の88.6％は家族と同居していることから，介護保険サービスの導入
だけでは，虐待の根本的な解決には至らない。
本研究の目的は，介護を必要とする高齢者に対して介護を担当する家族が虐待している
ことを察知したときに，介護支援専門員が感ずる困難の内容を分析することである。研究
方法は，グラウンデッドセオリーアプローチを用いた。研究参加者は居宅介護支援事業所
に介護支援専門員として３年以上勤務し，虐待事例を担当したことのある介護職の介護支
援専門員である。データ収集は2004年から2006年に実施し，非構造化面接法を用いた。参
加者は21名，全員女`性であった。抽出されたカテゴリーは６つであり，介護者である虐待
者と対時することが怖い，虐待者との間に心理的な壁が存在するという認識があった。ま
た，虐待者である介護者との関係を維持したいという役割の一方で，介護支援専門員の介
入で家族関係に波風を立てたくないと認識していた。そして，虐待の根底にある家族関係
への介入には至れない，虐待家族にも家族の絆はあると信じたいという認識があった。こ
れらから，介護支援専門員の理念ではたちうち出来ない虐待者への無力感という中核カテ
ゴリーが抽出された。
以上から介護支援専門員には，虐待者との対時により適切な判断ができなくなる可能性
や，抱え込む可能性があると示唆された。また，虐待家族への介入に関する介護支援専門
員の役割の明確化と，虐待家族への介入手法の構築が必要であると示唆された。
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